epileptics with elevated serum alkaline phosphatase showed a rise in level of the bone isoenzyme. Apparently Mr. Rowe's opinions-or his methods-have undergone some change over the past three years.
It is correct that our photon absorptiometry method cannot tell whether a low B.M.C. is due to osteoporosis or osteomalacia; it is also correct that patients with osteoporosis do not respond to treatment with 2,000 IU of vitamin D2 daily for three months. Our 116 epileptics on this treatment showed a highly significant increase in B.M.C., while the control group of 110 patients showed unchanged B.M.C. values.
Mr. Rowe and Dr. Stamp will have a hard task in convincing the public-or us-that epileptics on anticonvulsants do not show signs of vitamin D deficiency. In trying to do this they seem to overlook some essential facts which may not fit their preconceived opinions 'but which nevertheless remain facts.
We have studied with interest the results of classical calcium balance studies in three patients reported by Mr. Rowe and Dr. Stamp (together with other authors) in two articles.2 3 A commnon feature of these three patients was that calcium balance was studied in three consecutive periods: a control period, a period on vitamin D2, and a period on vitamin D3 (or Serological Tests for Amoebiasis SIR,-I was surprised to see the letter (6 April, p. 39) from Dr. F. Scott minimizing the value of serology in amoebiasis. It would be a pity if, as a result of his letter, the use of this valuable tool was restricted. The number of tests we in Durban have carried out now runs into several tens of thousands, and the enthusiasm of our clinicians is indicative of the confidence they have in the test.
Using the micro-gel-diffusion or the latex tests (which avoid the difficulty of interpretation of titre) we know that many cystpassers, especially from temperate zones, show no antibodies. We interpret this as meaning that the conmnensal Entamoeba histolytica responsible for the cysts has not made the parenteral contact necessary for the stimulation of antibody. On the other hand when patients are passing haematophagous trophozoites the proportion showing antibodies at some time is well over 95 %. In proved amoebic liver ajbscess the figure is over 99%. These are impressive figures for any serological test. In infants the results are more erratic-possibly the appropriate mechanisms have not been established. The test cannot be blamed for the negative result.
The persistence of antibodies might be regarded as a nuisance, particularly in endemic areas, limiting the tests to exclusion of invasive amoebiasis. However, seroepidemiology based on this fact is proving most useful. When one appreciates the many pitfalls in the morphological identification of E. histolytica and the lack of laboratories able to appreciate these the value of serology in amoebiasis is self-evident.
The workers at Loon Lake are to be congratulated on their operation, which has high-lighted the association between invasive amoebiasis and density of human population in the absence of adequate hygiene. others' the development of resistance to long-acting adrenergic beta-stimulators has been much discussed. We have begun a study to see whether resisitance develops in the beta-receptors in the bronchi, heart, and skeletal muscle during oral terbutaline treatment of patients with chronic obstructive bronchitis who have not previously taken beta-stimulating drugs. We first observed the effect on forced expiratory volume, heart rate and blood pressure, and muscular tremor of increasing intravenous doses of isoprenaline. After this treatment was started with terbutaline 5 mg thrice daily orally. So far we have repeated the observations of the effect of intravenous isoprenaline in increasing dosage after one, two, and three months' teilbutaline treatment. The figure shows the mean values in eight patients. The dosage of isoprenaline was so selected that the highest dose caused nearly maximum bronchodilation. All tests were perforned in the morning after the patient had been without terbutaline for 10 hours. The higher basal value in the morning during terbutaline treatment suggests that the patients did not develop resistance to their own adrenaline or noradrenaline. In addition the same maximum bronchodilatation was obtained with isoprenaline, suggesting that no resistance occurred during terbutaline treatment. All patients experienced powerful muscular trenor towards the end of the first isoprenaline infusion. This was much less pronounced after one, two, and three months' terbutaline treatment. The rise in pulse rate was also somewhat less during treatment. From these preliminary findings it seems that resistance does not develop in the bronchial muscles after this dose of terbutaline, while there is an obvious development of resistance to isoprenaline-induced muscular tremor. This accords with clinical experience. We shall observe further isoprenaline dose-response curves after six, nine, and 12 months' treatment with terbutaline to avoid seasonal variations in bronchial obstruction and finally after giving terbutaline in very large doses for several days.
This work was supported by grants from the Swedish Medical Research Council, the Swedish National Association against Heart and Chest Diseases, and AB Draco, Lund. lower bouts of the guitar rest on the anterior aspects of the player's left and right thighs respectively. This avoids compression of the left long saphenous vein described by Drs. R. Semple and J. Gillingham (1 June, p. 504). Elevation of the left thigh in this way also minimizes pressure on the sciatic nerve between chair and ischium, while avoidance of the alternative position in which the guitar's waist is supported on the left thigh crossed over the right dbviates temporary paralysis of the left common peroneal nerve resulting from pressure against the head of the fibula. Since adopting the use of the footstool I have not suffered from "guitarist's foot-drop," previously the bane of practice.
Without inconveniencing the action of the right hand the back of the instrument can be made to clear the nipples by several inches provided the musician is not unreasonably convex.-I am, etc., D. G. Ross Aberdeen T.V. Programme on Heart Disease SIR,-The B.B.C. documentary on heart disease on 21 May was disappointing in its lack of specific detail for the viewer to
